A new table tennis glove to enable a tetraplegic to hold a table tennis bat is described and discussed. It is much easier to apply than to bandage the bat to the hand.
Introduction
THE usual method to enable a tetraplegic to play table tennis is to bandage the bat to the hand. This is well illustrated in a textbook by Sir Ludwig Guttmann. We used this method in our Unit also, but it is time consuming-putting on, taking off and re-rolling the crepe bandage. We thought there should be an easier way and soon worked out a quick, serviceable method for a tetraplegic to hold the bat in either the right or the left hand.
Construction
Basically, it is similar to our wheelchair pusher glove, either right-or left handed, with an extra wrap-around leather strap, velcro and link-sewn onto the glove at an angle (see Figs I, 2 and 3).
Cost
With the small amount of leather, velcro and two links, the cost is minimal, probably less than Stg£3'50 including labour.
Adjustments
It may be necessary to put on a small wrist support splint before the glove, especially so when the tetraplegic has insufficient power in wrist extensions.
Other uses
We have used this glove successfully with some tetraplegics to hold the bow in archery and the cue for billiards. One of our patients also uses this modified glove for holding a fishing rod and for holding a hand-sanding tool in his home workshop.
Modifications
Where there is difficulty in wrapping the three fingers around the handle with some tetraplegics it is advisable to build up the handle with Elastoplast or latex rubber, so that the glove will hold the bat firmly.
Practicability
This method using our glove has now been tried successfully with all tetra plegics who have gone through our Unit in the past 33 months. It is simple, easy As an orthopaedic surgeon, he had to adjust himself to many aspects of the complex interdisciplinary specialty of spinal cord injuries and at the same time he was responsible for orthopaedic operations, especially for the treatment of spasticity, which he carried out with great skill. He was a loyal member of the medical team of the Centre and won the respect and love of all his patients. Even after his retirement, he continued his interest and some activities in the Centre. To the editor of Paraplegia he was of immense help in reviewing books.
Michaelis was one of the founder members of the International Medical Society of Paraplegia and took part in discussions on many aspects of paraplegia
